The most important determinant of developing foodborne disease is travel destination. The risk is proportional to regions where there is a high level of unsanitary water supply, lack of food hygiene, lack of food safety regulation, fluctuating electricity supply and lack of education. In medium to high risk regions a travel kit, designed to prevent, minimise or treat the effects should be carried.
After a decade of comprehensive work gathering data to estimate the world burden of foodborne disease the World Health Organization (WHO) has produced a report in which it has calculated that 600 million people develop foodborne disease after eating contaminated food each year. The report also determined which regions and countries had the highest incidence and which foodborne pathogens caused the majority of outbreaks 1 The risk of developing foodborne illness when travelling is proportional to regions where there is a high level of unsanitary water supply, lack of food hygiene allowing cross contamination, lack of food safety regulation when producing and storing food, fluctuating electricity supply for effective refrigeration, and lack of education and literacy 1 . . Some of these will be discussed further in information on specific regions, below.
The WHO African, South-East Asia and Eastern Mediterranean regions have the first, second and third highest burden of foodborne disease in the world respectively which will have major consequences for risk when travelling. The majority of cases are TD, caused by typical bacterial and protozoal agents and Norovirus.
Tapeworm is also prominent, however some interesting facts have emerged from the WHO foodborne disease burden statistics in these regions that also have significance for travellers 1 .
Half the global population who die of hepatitis A infection or typhoid live in the WHO South-East Asia region so both diseases must also be considered when travelling there. Hepatitis A is also prevalent in the Eastern Mediterranean region due to faecal contamination of food. This region has more than half the global cases of brucellosis and travellers could be infected from eating raw or under-pasteurised dairy products from infected cows, sheep and goats with poor domestic health regimes 1 . When travelling in high risk countries many factors, such as restaurant hygiene, are out of the traveller's control. Although the 'boil it, cook it, peel it, or forget it' rule is still highly recommended in high and medium risk regions, the hygiene of kitchens and cross contamination in food preparation areas are often unseen by travellers unsuspectingly enjoying a meal in a local or traditional restaurant. Avoiding raw or undercooked meat, fish, poultry and dairy products, exercising care when selecting food to eat, and timely use of prophylactics and medications will decrease risk and give the traveller a better chance of enjoying a trip free of foodborne pathogen health issues.
